MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0C 9394
PEPARTUENT of puEL':,B:;-E:%.:.TD.:.";:‘:g_w_'_sl-F‘“‘_'B_]__a__.himli'v Registcation District No.]Lma____Rug'ilmr'a Ne. _18 -4&_- STATE FiLE: NUMBER

DO NOT WRITE
OM THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. 1f instirufion: Residence befors
2. COUNTY a. STATE b. COUNTY , admission)

- Mo.

b.~C°IEY (tf outside corporate limits, give TOWNSHIP ‘anly) Length of stey in b c. CITY Inside Limits
OR ~ N .

TOWN ST.IOUIS,ID rown ot,Louls Yes 3 No O

¢. FULL NAME QF (if NOT in haspirel, give locstion) Insice Limirs cutside, Qive {acstion) Reside on Farm

d. f
WSS ST.IOUES CITY HOSP. gl |ven wn ||  ~2216 MgNair g NB

3. ‘_thME OF DE,(:EASED Firsy Middle Last 4. DATE Month Yeor
vpe of print A! ERE” OF
5. SEX 6. COLOR OR RACE 7. Married (X Never Marrisd (1 (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divarced [J ~ Months Days Hours Min.-.
Male Cau, 10-28-15| 47 ] |
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CHTIZEN OF WHAT COUNTRY -

Sy SEHE " "bré"f-i{”““’ Retired . QOklhaoma J.5.4,

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE i

Inknown Unkriown Betty
15, WAS DECEASED EVER N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, :N, or unknown)l {if yes, give war or dates of servi Betty ShOI't 2 216 Mc'Na i T
By sy A0 D I ki
{MMEDIATE CALJSE (a) 5 *
Conditions, If any,} OUE TO (b) ("j M‘-’V L4

which gave fisa.to
DUE TQ-{¢) : fﬁ/ 0

above cause {a),

stating the wnder.

PART Il. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but nat related to the |errmnol PART ). M  deceased war female was
disease condition given in PART | (2) thers a pregnancy in last 90 days,

lying cause last
[I:] Yes lHNo I ] Unkncwn'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED, (Enter_nature of injury in PART | or PART Il of item 18.)
PERF D? 0 ] o
. YES&] NO[3

700 TWE OF _Woul . Month, Doy, Year |
INJURY e, S
p-m.

INJURY OCCURRED 0e. PLACE OF INJURY (s.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK B farm, factory, mtef office bidg., etc.) .

NOT WHILE AT WORK' D R . N
ZI 'Lrll 63 3] 265& / 63 and last saw ::.:‘ alive on 2/18/ 63

m on the date stated above, and fo the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59
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MEDICAL CERTIFICATION

21, | attended the daceased fro

Desth omryﬂ_\ Y .

22a: SIGNATU P /r/',-'or fll'llel :‘/ :' :7 226, A[igiss WAEITE AVE : 225755 5I71655

- - -4
273a. BURIAL, CREMATION, b. DA I 2MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cii:y. town, or county} {S1ate)
REMOVAL (Specify}

: St.Louls Count Missouril
;e%E)RYLaD%TfR z 31 i3 f fNa tiona l CeZSme;ErEe;[EICYD BY LOCAL REG. [ 26. REGISTRAR'S 5l N.A'l'l.l.Ey 2
1 Lau afayerte Ave. :
. " g Y

USE BLACK INK

SCHEWE

TYPEWRITER RIBBON ’

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer
7 ' Licensed Embalmer No. nf - &) ﬂ

. “\p. 0. Address_m k@
s ,__-., -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in .his. OWN handwriting:

If this bedy,is not embalmed, fact should be so stated above.




